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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County

Norton

1 Location of well:

Township name
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Sketch map:

4 Well depth: .LLO ft. Date of compM/ 75

Well diameter in.

5 [ Cable toolB;Rofary [Joriven[] Dug
D Hollow rod E] Jetted D Bored D Reverse rotary

6 Use: D Domestic D Public supply D Industry

D Irrigation Air conditioning D Commercial
D Test well ? URE.

Type and color of materiol

From

7 Casing: Mcfericw:Height:@below

Threaded D Welded D:Surfcce in.
]
Diam. Weight, tbs.. /1 LI

i in. to Mr. depth!Drive shoe?[ ] Yes NNO

ft. depth!

in. to
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8 Screen:

Type P v C Dia.
auze‘Azg_ Length ____&_o,—
Set between m ft, and Mfr.
Fittings:

PA
Gravel pack MYes D No Size range of material _g

Manufacfurermm& /ﬂc
S

£2

cod fe Rac kK. Harn)
Lwe Samd qup Seomps fond
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9 Static water level:

y ft. below land surface Date sz /

75

G2

e cX

{7

/190

Q Aar2)
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10 Pumping lgvel below land surfaces:
ﬂfter
t. fafter hrs. pymping

Estimated maximum yield -4‘_ g.p.m.

hrs. pumping g.p.m,

g.p.m.

GCacem SANLy /‘[A,v

22

232

11 Water sample submitted:
D Yes M;\lo Date e

V447,

12 Well head completion:

[T vitless adapter /j thhes above grade

13 Well grouted?MYe D No
D Neat cement Bentonite D _—
Depth: From 2 ft. to %

1455?a’resl sounz%-iogixri‘ble conﬂu&gj:‘rgyg Vl‘é‘f

Well disinfected upon completion? [ ] Yes No

(use a second sheet if needed)

15 Pump: ﬂwmd JA cI(D Not ins%d

Manufacturer's name 4

Model number HP Volts
Length of drop pipe ft. capacity —— g.m.p.
Type: Cy/“ud()'n &WM&

D Submersible D Turbine

D Jet Reciprocating
[J Certrifugal ther

16 Remarks: elevation
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17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

regorf is true fo the best of my knowledge and belief.

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.




